1. Introduction {#sec0005}
===============

Gallbladder mesenchymal tumours are rare. The more common include fibroma, lipoma or haemangioma. A gallbladder osteoma is very rare indeed there is only one other case reported in medical literature). We report a new case.

2. Presentation of case {#sec0010}
=======================

A 66-year-old female presented to the emergency department complaining of colicky epigastric pain and generalised abdominal discomfort for 1 month. The pain was scored 5/10 but there were no associated symptoms of fever, nausea or vomiting. Vital signs were normal as were all laboratory parameters. An abdominal ultrasound revealed a thin walled gallbladder with a solitary 3 mm polyp ([Fig. 1](#fig0005){ref-type="fig"}). Motility studies confirmed gallbladder dyskinesia. A laparoscopic cholecystectomy was undertaken and the gallbladder sent for histology and pathology for further studies. Histopathology reported a healthy, non-inflamed gallbladder and a solitary 3 mm polypoid lesion pedicled towards the neck. Features of this polyp were of mature lamellar type bone tissue, without the presence of bone marrow cells or osteoblasts in the periphery, covered by biliary type epithelium ([Fig. 2](#fig0010){ref-type="fig"}). The remaining gallbladder was normal and there was no evidence of cholesterolosis or gallstones. The final report concluded this was a benign gallbladder osteoma.Fig. 1Abdominal USG showing a polypoid lesion inside the gallbladder; later on the lesion was confirmed to be an osteoma.Fig. 1Fig. 2Histopathological study (H & E stain): A.- Panoramic view (4×) of polypoid lesion dependent on the mucosa of the gall bladder, at neck level. B.- Pedicle of the lesion in continuity with the lamina propria of the mucosa (10×). C and D.- Central portion of the lesion shows mature bone tissue of cortical appearance, with simple cylindrical, vesicular, discontinuous epithelial lining on the periphery of the polyp (40×).Fig. 2

3. Discussion {#sec0015}
=============

Osteomas are mesenchymal cell tumours derived from the mesoderm; the gallbladder may be the primary site of numerous types of mesenchymal tumours, although these tumours are rare. Benign tumours include lipomas, neurofibromas, lymphangiomas, hemangiomas, among others. Most are small, solitary lesions that are often asymptomatic and detected as incidental lesions in the setting of cholecystectomy for other reasons. Osteoma is a benign bone-forming tumor with hallmark of tumor cells directly forming mature bone. O Osteoma accounts for around 5% of all bone tumors and 11% of benign bone tumors with a male predilection. It occurs predominantly in long bones of the appendicular skeleton.

Osteomas are very rarely found in the gallbladder and there is only one previous case reported in the literature \[[@bib0005]\]. An extensive research to find similar cases around the medical literature showed us how rare this entity is, finding only one case report of a gallbladder osteoma \[[@bib0005], [@bib0010], [@bib0015], [@bib0020], [@bib0025]\].

4. Conclusions {#sec0020}
==============

We report only the second case of gallbladder osteoma. These mesenchymal tumours are common but this location is not. This case report will serve to remind readers of both benign osteomas and unusual conditions causing gallbladder disease.
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